Chloroquine-resistant falciparum malaria was

Because of this problem of chloroquine resis~
(znce and in view of the fact that administration 01 quinine to large numbers of patients in the field is operationally impractical, the need in TnaiIand for a simple and effective regimen against falcipal.:"um malaria is most urgent. Presently, two sulfonamide combinations have the potentlal for meeting this need. These are: 1) sulfalene-trimethoprim (SF-T), and 2) sulphor. 
methoxine (Fanasil,1il Roche)-pyrimethamine (S·P).
The purpose of this study ''las to assess these two combinations agains t falciparum malaria in adult Thai males, with respect to rapidity of action, cure rate, the effect of pree."'{isting malaria antibodies on cure rate, and possible side effects, especially side effects in individuals whose erythrOlytes are deficient in glucose-6-ph05phate dehy· drogenase (G-6-PD) activity.
MATERIALS ANn :urETHODS
The site selected for study was Trad Province, located in Southeast Thailand approximately 400 km from Bangkok (see Fig. 1 ). Previous investigations have shown that the majority of Plasmodimn jalciparum, strains from this area are chloroquine resistant In 1968, investigations of the chloroquine sensitivity of P jaidparum were conducted in an area 50 km north of Trad Hospital.' Treatment failures following administration of chloroquine were obsen'cd in 8 (80%) In this study, a radical cure was defined as the clearance of patent asexual parasitemia by day 7 with no recrudescence during the weekly follow-up 
EESULTS
Eighty-eight patients were selected for inclusion in the study. Adequate history from 75 of the patients indicated tbat 73% took some antimalarials prior to their bospital admission. The medication most frequently utilized was chloroquine, although occasionally intramuscular quinine had been administered illore than 90% of the subjects had been ill for an average duration of 6 days prior to hospital admission. Fewer than 10% stated that they bad come to the hospital on the 1st day of illness or that they bad been ill for greater than 1 month. Approximately 60% of the patients had a history of one or more previous malaria infections.
The pre-treatment observations of the two groups are summarized in Table 1 (Table 4) .
The leukocyte count and hematocrit values of all s:.tbjects were within the usual range found in patients v . . ·ith malaria. G-6-PD deficiency was found in 11 (12. 5$'0) of the 88 subjects. Comparison of the post-treatment hematocrit values of these 11 individuals with the other subjects disclosed no detectable difference. a Thai strain of faiciparum malaria had been limited to the succe5Sful treatment by Clyde of a single volunteer infected with the fi1an slrain.
1O
Tbe results of our investigation sbowed that there were no significant differences between the ,. In areas of the world where chloroquineresistant falciparum malaria is a significant plOb- 
